FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORRORATION OA DEPARTMENT OF Apr 30 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecretal s/ Of State
DOCUMENT # F97000001995 (6)
PAMED MEDICAL SPEC!NJI’IES. INC.
I AR AR AN
RO BOX 403 PO BOX 2403
BONITA SPRINGS FL 34133-2408 BONITA SPRINGS FL 34133-2403 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Quaiified
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
1] 8801 Springwood Court 26] ' 22-2406268 Not Applicable
= Suite, Apt. #. et m Sulle, Apt. #, etc 5. Certificats of Status Desired L S&;ﬁ‘;d;mnal
[ City & State City & State 8. Eisclion Campaign Financing $5.00 Mmay Be
2] Bonita Springs, FL 28] Trust Fund Gontribution O Added to F:es
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 34135 m USA (20 ;;] Persanal Property Tax due Jure 30. [ Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGREGOR, PAMELA § 83| Name
8801 SPRINGWOOD CT. 82| Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135

Zip Code

84| City Fis

11. Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. [ am lamiliar with. and accept the oblgations of, Section 607 5, Florida Statutes.

SIGNATURE

Signature, typed O prated namn of regrsiered lq.;m't and tile ( appicable {NOTE Rogistered Agenl signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L pewere 13 TILE P [dChange L] Acdition
N MCGEGOR, PAMELA § 12 NAME
smeetaooeess | 8801 SPRINGWOOD CT. 1.3 STREET ADDRESS
CITY-51- 2@ BOMITA SPRINGS FL 34138 14 CITY-ST- 2P
TILE v T4 DELETE 2.1 TILE [ change T J Agdition
NAME MCGEGOR, WILLIAM S 22 NAME
stheer aooress | 8801 SPRINGWOOD CT. 2.3 STREET ADDRESS
CTY- 5T- 2 BONITA SPRINGS FL 34135 2.4C1Y-5T-2P
mE [J pecEre 31TINE [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 29 34 CITY-5T-2#
TILE T oeLese L1 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51- 2P 44 CITY-ST- 2P
TTE 7 DELETrE 5.1 TITLE [Jchange (] Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy-§1- 29 54 CITY-5T-2IP
TME LT DELETE 6.9 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST 2P _ fcacny.sr-2e

14. | hareby certify that the information suppiied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annuaf repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation ar the racaiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ on an atlachmeni with an addresi,ame la § McGregor
L}

SIGNATURE: «\ cunceSe S Mo GAbme~ |

2/25/98 (941)992-9392

CR2E034 (10/97)



